FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRAOFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000004846 9)

- Cerparation Name

TH CAPITAL GP, INC.

FILED

Jan 30 1998 8:00am
Secretary of State

IR REEAELAR R

Principal Place of Buslness Mailing Address
1140 RESERVOIR AVENUE 1140 AESERVOIR AVENUE
GRANSTON Ri 02920 CRANSTON R 02920
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
09/19/1996
2. Principal Place of Business Z2a. Mailing Address 4. FEI Number | . Applied For
21 [25] 050493034 pu Not Applicable
Suite, Apt. #, oic. Suite, Apt. #, etc. o i
U P - P 5. Certificate of Status Desired d $8.75 acditional
22 ;l ‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vay Ba
23 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year intzagible
—2:[ gl ;I ;l Personal Property Tax due June 30. 1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81) Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable) T
TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Cods

agent. 1 arm familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

1. Pursuant to the provislons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of cha.ngmg its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicaled gn this annual regbn opfupplemantal annual e

address.

SIGNATURE Slgnatura. Iyped oF prnted name of segisterad agent and ttls # applcable, (NOTE: Registered Agent signalure requirad when relnstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS.'CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PSTL [ 1 DELETE 11 TITLE o T I Change [ 1 Additicn
NAME PROCACCIANTI, ELIZABETH 1.2 NAME

smetaooress | 1140 RESERVCIR AVENUE 1.3 STREET ADDRESS

CiTY-S7-2if CRANSTON Ri 1.4 CITY-ST-ZiP

TTLE LT DELETE 21TITLE [ dChange 1| Addition
MAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-5T-2IP

TILE ] DELETE SATILE [ ichange [ ddition
NAME 42 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-S1-2P 34, CiTY- SE-2iP

TMLE T DELET: 41TLE [Tchange [T Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S7- P 4.4 CITY-§7-ZP )

TLE ] DRLETE 51TIILE  [dchange [l Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2IP 54 CITY-§T-2P

TME [T peLere 6.1 TITLE T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIyY-Si-2IP 8.4 CITY- $7- 2P -

15, t hereby certify that the information; supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the infasmation

ks true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame ‘appears in

TR T T T L3

CR2EQ34 (10/97)



